For the following questions please circle or tick the appropriate answer:
Have you ever had any type of cancer (except for non-melanoma skin cancer)?
YES NO If you answered yes, please specify: _____________________ 7. Were any of your immediate blood relatives, that is, your mother, or father, or sister(s), or brother(s), or son(s), or daughter(s), ever diagnosed as having any type of cancer? 1-4 5-10 10 or more 1-4 5-10 10 or more
In a typical week over the past three months, on how many days did you consume an alcoholic drink of any type?
No days 1 day per week 2 days per week 3 days per week 4 days per week 5 days per week 6 days per week 7 days per week
In a typical month, what is the largest number of drinks of beer, wine and / or spirits you have in one day?
None 1-2 drinks per day 3-5 drinks per day 6-9 drinks per day 10-14 drinks per day 15 or more drinks per day
On a typical day, what is the total number of alcoholic and non-alcoholic drinks combined you have in one day?
1-2 pints per day 3-5 pints per day 6-9 pints per day 10-14 pints per day 15 or more pints per day
On a typical day, how many cups of coffee do you drink in one day?
None 1-2 cups per day 3-5 cups per day 6-9 cups per day 10 or more cups per day 6. Have you ever worked in the production of rubber or aluminium or were you exposed to aromatic amines (eg. printing or dye industry) for five years or more? YES NO ..................................................................... Page 17 of 20
Do you get your drinking water from a private well? YES NO
The worst health you can imagine
• We would like to know how good or bad your health is TODAY.
• This scale is numbered from 0 to 100.
• 100 means the best health you can imagine. 0 means the worst health you can imagine.
• Mark an X on the scale to indicate how your health is TODAY.
• Now, please write the number you marked on the scale in the box below.
The best health you can imagine YOUR HEALTH TODAY = 
